
CALIFORNIA DEPARTMENT OF

Mental Health
Audits - Bay & Central Region

1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

J'anuary 30, 2009

Ken Crandall, MSW
Mental Health Director
Lassen County Behavioral & Public Health Services
555 Hospital Lane
Susanville, CA 96130

Dear Ms. Stockton:

AUDIT. REPORT -LASSEN COUNTY BEHAVIORAL & PUBLIC HEALTH SERVICES

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting
and Data Collection (CR/DC) report of Lassen County Behavioral and Public Health
Services for the fiscal period July 1, 2003 to June 30, 2004. Our examination was made
in accordance with Section 14170 of the Welfare and Institutions Code and was limited
to a review of SO/MC units, Mode Costs,Utiliz~tionReviewCosts and Administrative,
costs.

In our opinion, the amquntshown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised allowable prog,ram costs is as follows:

Net Program Costs

Federal Share of
Short-Doyle/Medi-Cal

Federal Share of
Healthy Families

State General Funds
EPSDT Due State

Settled

$ 1,206,334

$ ,1,554

$ 484,689

Allowed

$ 1,135,181

$ 1,460

$ 466,833

Adjustment

$ (71,153)

$ (94)

$ (17,856)



Ken Crandall, MSW, Mental Health Director
January 30, 2009
Page 2

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar day,s following the date of receipt of this report.
Your notice of disagreement should be directed to John Melton, Acting Chief,
Administrative Appeals, Office of Legal Services, Department of Health Services, 1029 J
Street, Suite 200, Sacramento, California 95814, and be in conformance with provisions
of Sections 51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

* WA ER J. HILL, JR., MBA, EA ..
Chief of Au.dits

Enclosures

CERTIFIED MAIL

Cc: Elaine Jacobs, Fiscal Officer

MABEL GILT ER,Supervisor
Audits - Bay & Central Region



SCHEDULE 1

LASSEN COUNTY
,COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit

As Settled Adjustments As Audited

NET REIMBUnSABLE MEDI-CAL

PROGRAM COSTS

COUNTY PROVIDERS
MEOI-CAL - FFP (Seh.2a) $ 1,188,950 $ (53,769) $ 1,135,181
HEALTHY FAMILIES -·FFP (Seh.2a) 1,554 (94) 1,460
TOTAL FFP - COUNTY PROVIDERS $ 1,190,504 $ (53,863) $ 1,136,641

CONTRACT PROVIDERS
MEDI-CAL- FFP $ 17,384 $ (17,384) $ 0
HEALTHY FAMILIES - FFP 0 0 0
TOTAL FFP - COUNTY PROVIDERS $ 17,384 $ (17,384) $ 0

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL .. FFP $ 1,206,334 $ (71,153) $ 1,135,181
HEALTHY FAMILIES - FFP 1,554 (94) 1,460

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 1,207,888 $ (71,247) $ 1,136,641

SUMMARY OF STATE GENERAL FUNDS

EPSDT- SGF (Seh,'4) $ 484,689 $ ===(=17:::,8=56:::::)$ ===46=6:=,8=33=



SCHEDULE 2

LASSEN COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI~CALPROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Audit

As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

I. Inpatient SO/MC and Crossover (MH 1968, Lnll,,11A) $ 0 $ 0 $ 0

2. Outpatient SD/MC and Crossover (MH 1968, Ln '1'1, 11 A) 1,809,461 (33,135) 1,776,326

3. Enhanced SD/MC (Children) .. liP (MH 1968, Ln 1.6, 16A) 0 0 0

4. Enhanced SD/MC (Children) .. O/P (MH1968, Ln 16, 16A) 1,086 (0) 1,086

5. Enhanced SD/MC (Refugees) - liP (MHI968, Ln 22) 0 0 0

6. Enhanced SD/MC (Refugees) - O/P (MHI968, Ln 22) 0 0 0

7. Healthy Families Gross Reimbursement-lIP (MHI968, Ln 27, 27A) 0 0 0

8. Healthy Families Gross Reimbursement-O/P (MH 1968, Ln 27) 27A) 2,173 (131) 2,042
9. Total $ 1,812,720 $ (33,266) $ 1,779,454

Less: Patient & Other Payor Revenues

10. Inpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) $ 0 $ 0 $ 0

11. Outpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 0 0 0

12. Enhanced SD/MC (Children)-IIP (MH 1968, Ln 29) 0 0 0

13. Enhanced SD/MC (Chiidren)-O/P (MH 1968, Ln 29) 0 0 0

14. Enhanced SD/MC (Refugees)- liP (MH1968, Ln 30) 0 0 0

15. Enhanced SD/MC (Refugees) - DIP (MHI968, Ln 30) 0 0 0

16. Healthy Families Patient Revenue-liP (MH 1968, Ln 31) 0 0 0

17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0

18. Total $ 0 $ 0 $ 0

Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SD/MC (Incl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0
20. Outpatient SO/MC (Incl Children Enhanced) (Ln 2,4 - Ln 11,13) 1,810,547 (33,135) 1,777,412

21. Enhanced SD/MC (Refugees)-IIP (Ln 5 .. Ln 14) 0 0 0

22. Enhanced SD/MC (Refugees)-DIP (Ln 6 .. Ln 15) 0 0 0

23. Healthy Families-liP (Ln 7 - Lh 16) 0 0 0

24. Healthy Families-DIP (Ln 8 - Ln 17) 2,173 (131 ) 2,042

25. Total $ 1,812,720 $ (33,266) $ 1,779,454

Medi-Cal MAA Reinlbursement

26. Service Functions 01-09 (MH1979, Ln II, Col. A) $ 0 $ 0 $ 0

27. Service Functions 1]-19, 31-39 (MH1979, Ln 12, Col. A) 0 0 0

28. Service Functions 21-19 (MH1979, Ln 13, Col. A) 0 0 0

29. Total $ 0 $ 0 $ 0



LASSEN COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI..CAL PROGRAM COSTS BY MODE 9F SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

SCHEDULE2a

COlJNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited
Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (Incl Children Bnhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

31. Outpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0

32. Enhanced SD/MC (Refugees)-VP (MH1968, Ln 39) 0 0 0

33. Enhanced SD/MC (Refugees)-OIP (MH 1968, Ln 39) 0 0 0

34. Healthy Families-lIP (MH 1968, Ln 40, 40A) 0 0 0

35. Healthy Families-O/P (MH 1968, Ln 40, 40A) ° 0 0

36. Total $ 0 $ 0 $ 0

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 276,488 $ (4,970) $ 271,518

38. Medi-Cal Administration (MH 1979, Ln 5) $ 263,205 $ (47,825) $ 215,380

39. Medi-Cal Reimbursement (Lower ofLn 37, Ln 38) $ 263,205 $ (47,825) $ 215,380

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $ 217 $ (13) $ .204

41. Healthy Families Administration (MH1979, Ln 9) $ 2,606 $ (474) $ 2,132

42. Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 41) $ 217 $ (J 3) $ 204

Utilization Review Reimbursement

43. Skilled Professional (MH1979, Ln 14, Col. D) $ 67,227 $ (9,807) $ 57,420

44. Other Medi-Cal U.R. (MH1979, Ln 15, Col. D) $ 86,781 $ (12,660) $ 74,121

Net SD/MC Reimbursement· FFP

45. Direct Services (MH1979, Ln 16,16A) $ 962,830 $ (16,170) $ 946,660

46. Enhanced (Children) (MH1979, LIl 17,17A) 706 (0) 706

47. Enhanced (Refugees) (MHI979, Ln 18) 0 0 o .
48 MAA (MH 1979, Ln 11,12 & 13) 0 0 0

49. Administrative Reimbursement (MH1979, Ln 6) 131,603 (23,913) 107,690

50. U.R. Skilled Professional (MHI979, Ln 14) 50,420 (7,355) 43,065

51. U.R. Other (MH1979, Ln, i5) 43,391 (6,331) 37,061

52. Negotiated Rate-Payback (MH 1979, Ln 20) 0 0 0

53. Subtotal.. FFP $ 1,188,950 $ (53,769) $ 1,135,181

54. Contract Limitation Adjustment (MH 1979, L1l22) $ 0 $ 0 $ 0

55. Quality Assurance Review Results (Adj # ) 0 0 0

56. Total SD/MC Reimbursement· FFP $ 1,188;950 $ (53,769) $ 1,135,181

Net Henlthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 1,413 $ (86) $ 1,327

58. Negotiated Rate Exceed Costs (MH1979, Ln26) 0 0

59. Administrative Reimbursement (MH1979, Ln 10) 141 (8) 133

60. Total Healthy Families Reimbursement .. FFP $ 1,554 $ (94) $ 1,460

i 61. Total .. FFP (Ln 56 + Ln 60) $ 1,190,504 $ (53,863) $ 1,136,641
0

~ (To Sch. 1)
M

H
!l

~
~
!
:1;
I

I
~



LASSEN COUNTY
COMMUNITY MENTAL HEALTH SERVICES

COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2004

SCHEDULE 4

Audit
As Settled Adjustments' As Audited

(1 ) SD/MC Actuals (MHI979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 1,843,256 (65,8,44) 1,777,412

(2) Total SO/MC Claims 1,762,176 0 1,762,176

(3) Percent % (Line l/Line 2) 104,600/0 -3.74% 100.860/p

(4) EPSDT Claims 1,135,979 0 1,135,979

(5) Actual Cost Settled EPSDT SO/MC

(Line 3 X Line 4) 1,188,234 (42,486) 1,145,748

(6) Cost Settled Baseline for EPSDT 117,003 0 117,003

(7) 'Net Cost Settlement Amount

(Line 5- Line 6) 1,071,231 (42,486) 1,028,745

(8) 46.70% of Cost Settlelnent Alnount

(Line 7 x 46.700/0) 500,265 (19,841) 480,424

(8a). FY 2001-02 EPSDT Settlement 344,512 ° 344,512

(8b) Annual Local Growth (L. 8 ... 8a) 155,753 (19,841) 135,912

(9) County Match 100/0 of Local Growth (8b x 10%) 15,575 (1,984) 13,59]

(10) Net Cost Settlement Amount (L. 8 - 9 ) 484,689 (17,856) 466,833

(11) SOF Distrihution (Settled and Audited) 484,689 ° 484,689

(12) SOF Due County (State) ° (17,856) (17,856)

(To Sch. 1)

Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col. 1.) and Audit (Col. 3) for Net Direct Outpatient

Services (includes Mode 05 - SF's 20..94, Mode 10, and Mode 15)

(2) Total SD/MCpaid claims (total non-hospital, including PHF1s) by County Submitting Claims

(inclues contract providers, excludes HealthyFamilies)

(4) SO/MC paid claitns for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary

(6) Cost Settled Baseline for EPSDT for FY 2001 ..2002, includes increase for FFS/MC provider rate increase

(11) SOF gross distribution (See DTylH letter dated January 14,2002 sent to Local Mental Health Directors)

Includes adjustment for additional SOF and ASO non participants

(12) Amount owed back to the state cannot be more than was advanced or settled.



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

LASSEN COUNTY 00018 25 June 30, 2004

Report Reference As. Increase As

Adj. Forml EXPLANATION OF. AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS

1 MH 1960 9 3 . SD/MC ADMINISTRATION $ 263,205 $ (47,825) $215,380
2 MH 1960 10 3 HEALTHY FAMILIES ADMINISTRATION 2,606 (474) 2,132
3 MH 1960 11 3 NON SD/MC ADMINISTRATION 95,735 48,299 144,034
- MH 1.960 12 3 TOTAL ADMINISTRATIVE COSTS 361,546 361,546

To allocate total administrative cost among SD/MC, Healthy Families, and
Non SD/MC Administration based on the unduplicated client ?ount percentage
of 62.18% for SO/MC and 37.82% for Non SD/MC

4 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 67,227 $ (9,807) $ 57,420
5 MH 1960 14 'C OTHER SD/MC UTILIZATION REVIEW 86,781 (12,660) 74,121
6 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW 57,541 22,467 80,008
- MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS 211,549 211,549

To allocate SPMP, Other SO/MC UR and Non SO/MC UR based on the
unduplicated client count percentage of 62.18% for SPMPand Other SO/MC
UR and 37.82% for .Non SO/MC).

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 5



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

LASSEN COUNTY 00018 25 June 30, 2004

Report Reference As Increase As

Adj. Form! .EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MODES OF SERVICE

MODE 10
7 MH 1966A 3 SERVICE FUNCTION 10/95-99 $ 322,400 $ (10,544) $ 311,856

MODE 15
8 MH 1966A 3 SERVICE FUNCTION 15/01-09 $ 336,175 $ 1,603 $ 337,778
9 MH 1966A 3 SERVICE FUNCTION 15/10-59 1,252,699 5,974 1,258,673

10 MH 1966A 3 SERVICE FUNCTION 15/60-69 321,960 1,535 323,495
11 MH 1966A 3 SERVICE FUNCTION 15170-79 300,105 1,432 301,537

To adjust the Medi-Cal reported gross cost at the service function level using the
RVS method of allocation..

. , .

, - - .-

ADJUSTMENTS TO TOTAL UNITS OF SERVICES

12 MH1966A 2 SERVICE FUNCTION 10/95 2,708 (101) 2,607

To adjust the Total Units to agree with the. County's records.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 2 of 5



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

LASSEN COUNTY 00018 25 June 30,2004

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SO/Me UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2

13 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/03 to 09/30/03 118,614 . (119) 118,495 *

14 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/03 to 06/30/04 520,402 (3,954) 516,448 *

- MH 1966A 10A Total ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04 ·460 - 460 *

- MH 1966A 11A Total HEALTHY FAMILIES - 10/01102 to 06/30/03 605 - 605 *

- Info TOTAL UNITS 640,081 (4,073) 636,008 *

To adjust the as settled (MH 1966A) SD/MC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated July 21, 2008. Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have
been provided to the County.

15 MH 1966A 8 Total MEDI-CAL UNITS -07/01/03 to 09/30103 ** 118,495 45,926 164s421 *

16 MH 1966A 8A Total MEDI-CAL UNITS -10/01/03 to 06/30104 ** 516,448 (46 s208) 470,240 *

- MH 1966A 10A Total ENHANCED - CHILDREN UNITS - 10/01/03 to 06/30/04 ** 460 0 460 *

17 MH 1966A 11A Total HEALTHY FAMILIES -10/01/03 TO 06/30104 ** 605 (30) 575 *

Info TOTAL UNITS ** 636 s008 (312) ·635,696 *

To adjust the SDIMC units of service/time per the State DMH Approved
Claims Report to the County's report. The above adjustments include

. Phase II. Copies of work papers detailing the above adjustments have been
provided the county.

* Balance carried forward to subsequent adjustment.
** Balancebrought forward from prior adjustment.

Page 3 of 5



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No.. of Adj. Fiscal Period Ended

LASSEN COUNTY 00018 25· June 30, 2004

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SO/Me UNITS
COUNTY PROVIDERS - PROGRAMS 1 'AND 2

18 MH 1966A 8 Total MEDI-CAL UNITS -07/01/03 to 09/30/03 ** 164,421 (2,657) 161,764

.19 MH 1966A 8A Total MEDI-CAL UNITS -10101/03 to 06/30104 ** 470,240 2,657 472,897

- MH 196~A 10A Total ENHANCED - CHILDREN UNITS -10/01/03 to 06130/04 ** 460 0 460

- MH 1966A ' 11A Total HEALTHY FAMILIES -10/01/03 TO 06130104 ** 575 0 575

Info TOTAL UNITS ** ·635,696 0 635,696

To adjust the SD/MC units to incorporate the controls of the Lower of the County
record or the State OMH Approved Claims report by SFC. The above adjustments
include Phase II. Copies of work papers which show details of the above
adjustments have been provided the county.

ADJUSTMENTS TO REPORTED SO/Me UNITS -
CONTRACT PROVIDERS

20 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/03 to 09/30/03 1,044 (1,044) °
21 MH 1966A 8A Total MEDI-CAL UNITS - 10101/03 to 06/30/04 5,348 (5,348) 0

- Info TOTAL UNITS 6,392 (6,392) 0

To adjust the as settled (MH 1966A) SO/MC units of service/time for the
County's contract providers to agree with the State DMH Approved Claims
Report dated July 21,2008.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adiustment.

Page 4 of 5



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider "provider Number No. of Adj. Fiscal Period Ended

LASSEN COUNTY 00018 25 June 30,2004

Report Reference As Increase As

Adj. Form! EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line CoL

ADJUSTMENTS TO REPORTED SO/Me SETTLEMENT

22 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 1,188,949 $ (53,768) $ 1,135,181

23 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - COUNTY 1,554 (94) 1,460

TOTAL REIMBURSEMENT (FFP) -COUNTY 1,190,503 (53,862) 1,136,641

24 Sch.1 Total TOTALSDIMC.REIMBURSEMENT (FFP) - CONTRACT PROVIDERS $ 17,384 $ (17,384) 0

TOTAL REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 17,384 (17,384) 0

. To adjust Total SO/Me Reimbursement (FFP) due to the adjustments to

reported costs and units. -

ADJUSTMENTS TO REPORTED EPSDT
STATE GENERAL FUND SETTLEMENT

25 Sch.4 8 3 TOTAL EPSDT SGF $ 484,689 $ (17,856) $ 466,833

To adjust the State General Fund share of EPSDT as a result of adjustments
to SO/Me reimburs~mentsas reflected on Lines 16, 16A, 17, 17A, and 18,
Column C of the form MH 1979 of the audited County and contract provider

cost reports.

* Balance carried forward to subsequent adjustment.
** Balance brouQht forward from prior adiustment.

Page 5 of5



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
. MH 1960 (08/04)

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

County: Lassen
County Code: 18

Legal Entity: LASSEN COUNTY
Legal Entity Number: 00018

A
Salaries

and Benefits

B

Other

C
Total
Costs

1 IMental Health Expenditures 2,412,239 1,175,239 3,587,478
2 I Encumbrances
3 I Less: Payments to Contract Providers (County Only) H~W~H~~~~~~~~~~~w~~~n~~~H~E~H~~HH~
4 I Other Adjustments from MH 1962
5 ITotal Costs Before Medi-Cal Adjustments 2,412,239

(202,126)
(79,767)
893,346

(202,126)
(79,767)

3,305,585
6.1 Medi-Cal Adjustments fromMH 1961
7 I Managed Care Consolidation (County Only)
8 IAliowable Costs for Allo~ation

:~:::::.:::.:::.:~:.:.:::)~~~~~~~~~~~i ~~~~~~~~~~~~~~~~H ~i~~~~~~1~~~m~~
:::::::~n(~?~\mj~m~W~EwHH~HnHw~~~Hw~~~~~m~w 3,305,585

.·.·.·.·.1.· .... ·.·.·.··.· .... ·.·.·.· .. ·.· .... ·.· .. ·.·.·.·.

Administrative Costs (County Only)
91 SO/Me Administration
10 I Healthy Families Administration
11 I Non-S·D/Me Administration
12 ITotal Administrative Costs

::::::::::::::::::::::::::::::::::::::::::::::::1:;::::::;::~

~~mm~~~~~~w~~~w~m~wm~~m~~~nmrw~wmmmw~m~~~~~w~m~w~~~m~
HwHnHHHHHHHH~HWE~HHHHnwnwHHHwHw~mEHHHHuHHHH~HH
~~mw ~ ill ~ m~ ~ ~ ~ ~ W~wn ~m~ ~m~w~ ~ ~J~ ~m~~wmm8I~~~ ~ ~ W~ ~~~ ~ ~~m~m~ ~~W

:::::::: ~j ~ ~i ~ ~~~ ~ ~ ~ ~~ ~~ ~ ~ ~~ ~ ~ ~i~~~ ~ ~ni ~ ~ ~i~i~i~ ~ ~~ ~i~~~

215,380
2,132

144,034
361,546

HHHuHHmH~H~~HHn~~HnHH~~HnH.JwHHHHHHHHHHHHnHHHH~WHHHTIHHE~WHHHHHH~~HHm~mHHHHnH
.. Utilization Review Costs (County Only)

13 J Skilled Professional Medical Personnel
14 I Other SO/MC Utilization Review
15 I Non-SD/MC Utilization Review
16tTotai Utilization Review Costs

i~ ~ ~ ~ ~ ~ ~~ ~ ~ ~ ~ ~ ~~ ~ ~ ~~ ~ ~~~ ~~ ~~~ ~ ~ ~~ ~ ~~ ~ ~~ ~ ~ ~~ ~ ~ ~ ~ ~
~ ~ ~ ~ ~ ~~ ~ ~ ~ ~~ ~ ~ ~~ ~ ~ ~~ ~ ~ ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~i~ ~~ ~~ ~ ~ ~ ~~
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~i~ ~I~ ~ ~.~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~I
!~ ~ ~~ ~ ~ ~~ ~! ~ ~ ~! ~ ~ ~ ~ ~~ ~ ~ ~ ~~~ ~ ~ ~ ~~ ~ ~ ~ ~ [~~~! ~ i~! ~!~
j~Hj~~ ~~~ ~ ~ ~ ~ ~ ~ ~~ ~ ~ ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ ~~ ~ ~ ~ ~ ~ jI~~I~~~ ~~

57,420
74,121
80,008

211,549

~ ~~ ~ ~ ~ ~ j~~ ~ ~ ~n ~~ ~ ~~ ~~ ~ ~ ~ ~~ ~ ~~ ~ ~ ~ ~ ~ ~ ~ ~~ ~ ~l ~ ~~ ~ ~l

2,732,490 .
~muHHH~EmHHHmuHw~HHwnnmnnEHwHHEHHum~HwHHiUHEH.

~~~~W~HW~W~HWH~~~H~~w~m~w~nm~WmHH~J~WiW~~~m~n~HwH~w~H

3,305,585~~U~ ~muill~m~~ Inm ~ITn~ ~ ~m~~ ~ ~ ~ ~ ~
~ ~ ~ ~~ ~~ ~~ ~~i~ ~~ ~ ~ ~~ ~ ~~ ~ ~~ ~~ ~ ~i ~ ~~ ~ ~ ~ ~~ ~~~ ~~ ~~~~ ~

17 JResearch and Evaluation (County Only)

18 JMode Costs (Direct Service and MAA)

19 ITotal Costs - Lines 9 through 18

1:\Audits\MG\Lassen-fis Audited 03-04 Cost Report.XLS MH1960
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: Lassen
County Code:. 18 '..

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: LASSEN COUNTY A
Legal Entity Number: 00018 Total

Costs
1 Mode Costs (Direct Service and MAA)from MH 1960 2,732,490

Modes ~WHnHUUnHHHHnHHWW.HHmEHWnHnHHHUHnHHHnmU~~mWWHL
2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-AII Other SFC)
4 Day Services (Mode 10). 410,505
5 Outpatient Services (Mode 15 Program 1 + Program 2) 2,233,298
6 Outreach Services (Mode 45)
7 Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60) 88,687
9 Total - Lines 2 through 8 2,732,490

1:\Audits\MG\Lassen_As Audited 03-04 Cost Report.XLS MH1964
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

ALLOCAnON OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

DETAIL COST REPORT
FISCAL YEAR 2003 - 2004

A . I B C
Service Service

Mode Total I Function Function
40 95

County: lassen
County Code: 18

Legal Entity: LASSEN COUNTY
Legal Entity Number: 00018

Mode: 10 - Dav Services

CR CR

o
Service
Function

E
Service
Function

F
Service
Function

G
Service
Function

1 IAllocation Percentage
2 ITotal Units

100.00%1 24.03%1 75.97%
::::::::::::~:::::::I 566 I 2,607

3 IGross Cost 4.~~~~?~. .1. ~~:~.~~ . .1. ~~.~:.~~~.
4 ICost per Unit
5 ISMA per Unit
6 IPublished Charge per Unit
7 INegotiated Rate / Cost per Unit

::::::::::::::::::::1 174.29 I 119.62
118.94
118.94

::::::::~::;:;:::::;

~Medi-Cal Units
07/01/03 - 09/30/03
10/01/03 - 06/30104

374
1,567

~MedicarelMedi-Cal Crossover Units
07101/03 - 09/30103
10/01/03 - 06/30104

~ Enhanced SO/MC (Children) Units
07101/03 - 09/30103
10/01103 - 06/30104

1081 Enhanced SO/MC (Refugees) Units 07/01/03 - 06/30104

~ Healthy Families (SED) Units
07101/03 - 09/30/03
10101/03 - 06/30/04

12 INon-Medi-Cal Units 566 666

~ Medi-Cal Costs
07/01/03 - 09/30/03
10/01103.;. 06/30104

44,739
187,449

44,739
187,449

~Medi-Cal SMA Upper limits
07/01/03 - 09/30/03
10/01/03 - 06/30104

44,484
186,379

44,484
186,379

~ Medi-Cal Published Charges
07/01/03 - 09/30/03
10/01/03 - 06/30/04

44,484
186,379

44,484
186,379

~ Medi-Cal Negotiated Rates
07/01/03 - 09/30103
10/01103 - 06/30104

117 I .rt7A1MedlcarelMedi-Cal Crossover Costs 07101103 - 09130/03
10/01/03 - 06/30104

~MedicarelMedi-Cal Crossover SMA Upper limits 07/01/03 - 09/30/03
10/01/03 - 06/30104

119 1M .r:t9Al edlcare/Medi-Cal Crossover Published Charges 107/01/03 - 09130103 I I I
10101/03 - 06/30/04 I I I I I

~ Medicare/Medi-Cal Crossover Negotiated Rates /07/01103 - 09130/03
10/01/03 - 06/30104

~ Enhanced SO/MC Costs
07/01/03 - 09130103
10/01/03 - 06/30104

~ Enhanced SOfMe SMA Upper Limits
07/01/03 - 09/30/03
10101/03 - 06/30/04

~ Enhanced SO/MC Published Charges
07/01/03 - 09/30103
10101/03 - 06/30/04
07101/03 - 09/30103
10101/03 - 06/30104

...... ~ - _ _ _ ' _ -_ _ _ -'.' -.' .-.' -' .
~Enhanced SOIMC Negotiated Rates

25 IEnhanced SO/MC (Refugees) Costs 107101/03 - 06/30104
26 IEnhanced SO/MC (Refugees) SMA Upper limits 107/01/03 - 06/30/04
27 IEnhanced SD/MC (Refugees) Published Charges 107101/03 - 06/30104

~~ ..l~.~~~.~~~~..~.~~~.~.~~.~~~~.~~~~.~~~~~i~~~.~ .•~~.t~~ .. _!~!~?:!~~.~.~.~!~?~?~ ...
~ Healthy Families Costs

07/01103 - 09130103
10/01/03 -06130/04

~ Healthy Families SMA Upper limits
07/01/03 - 09/30103
10101103 - 06130104

~ Healthy Families Published Charges 07101103 - 09/30103
10/01103 - 06130104

~ Healthy Families Negotiated Rates
07/01103 - 09/30103
10/01103 - 06/30104

33 j Non-Medi-Cal Costs 178,318 98,649 79,669

1:\Audits\MG\Lassen_As Audited 03-04 Cost Report.xLS MH1966_MODE10
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08104)

County: Lassen
County Code: 18

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

DETAIL COST REPORT
FISCAL YEAR 2003 - 2004

CR CR CR CR

Legal Entity: LASSEN COUNTY
Legal Entity Number: 00018

Mode: 15 - Outpatient (Program 1)

1 IAllocation Percentage
2 ITotal Units
3 IGross Cost

4 j Cost per Unit
5 ISMA per Unit
6 .1 Published Charge per Unit
7 INegotiated Rate 1Cost per Unit

A

Mode Total

100.00%
::::=::::::;::::::=;::=::

2,221,483

:::::=:::=:::::=:::::=:=;

:: ::::=:: :-::::::::::~:::: ..

8 COl E
Service I Service I Service I Service
Function Function Function Function

01 10 I 60 I 70
15.21%1 56.66%1 14.56%1 13.57%

183,525 I 530,293 I 73,604 I 85,175

337,778 I.....~ }~~:.~!~. j.. "... "~~~"~~~ .1 .....".~.~.~ ~~~?-n ..
1.84 I 2.37 I 4.40 I 3.54
1.83 I 2.36 I 4.37 I 3.52
1.83 I 2.36 I 4.37 I 3.52

F
Service
Function

G
Service
Function

lLJ· . 07/01/03 - 09/30/03 .... ,........ 6,270
r8Al Medl-~al Umts 10/01/03 _06/30/04 32,756

~ MedicarelMedi-Cal Crossover Units 107/01/03 - 09/30/03 r=:::::;:::::::::::::::::/ I
. 10101/03 - 06/30104 :~:~:~:~:~:~:~:~:~:i:): / I I J I

~ Enhanced SOIMC (Children) Units ., ~;~~~~~; ~ ~~~;~~~~ 1~~~~~~~~~i~~~l~iil~U~l;1 I 460 I I I I I
1081 Enhanced SO/MC (Refugees) Units I07/01/03 - 06/30/04 1:~:i:~:/:i:~:H:~:/:'

111 I ..~ Healthy FamIlies (SED) Units J~7~01~03 - 09/30~0~ I:F?:U:~:~:~:~:~:~{~ .
}.~ ..I~.~.~~~~~.i~~~.I. ~.~~~~................•...•....,....•.... ,......•................... , : 1: ~ :~: ~:~ ~~: ~:~ :~~~~~: ~~ ~:I. ~~'?~~. J. ~~~,~~~.j , '~~"'~~~ .1 ,.~.~:~~~.

~Medi-Cal Costs

~ Medi-Cal SMA Upper Limits
14A

~Medi-Cal Published Charges

~ Medi-Cal Negotiated Rates
16A

07/01103 - 09/30/03 I 391,906 I 85.169 I 225,347 I 59,193 I 22,197
10/01/03 - 06/30/04 I 1,158.762 I 208,573 I 693,772 I 140,453 I 115,963
07/01/03 - 09/30/03 I 389,670 I 84,683 I 224,061 I 58,855 I 22,070
10/01/03-06/30/04 I 1,152,150 I 207,383 I 689,814\ 139,652 I 115,301
07/01/03 - 09/30/03 I 389,670 I 84,683 I 224,061 I 58,855 I 22.070
10/01/03 - 06/30/041~' 1,152,150 I 207,383 I 689,814 \ 139,652 I 115,301
07/01/03 - 09/30/03
10101/03 - 06130/04

:17 1M .i17A1 edlcare/Medi-Cal Crossover Costs 07101103 - 09/30103
10/01103 - 06/30/04

118 1M .r:i8A1 edlcarelMedi-Cal Crossover SMA Upper Limits 07/01/03 - 09/30103
10/01/03 - 06/30/04

~J .I19Al Medlcare/Medi-Cal Crossover Published Charges 107/01/03 - 09130/03 I I I
10/01103 - 06/30/04 I I I I I

12()J .I2OA1 Medlcare/Medi-Cal Crossover Negotiated Rates 07101/03 - 09/30/03
10/01/03 - 06/30/04

~ Enhanced SOIMe Costs

$-I Enhanced SOIMC SMA Upper Limits

~ Enhanced SO/MC Published Charges

~ Enhanced SOIMC Negotiated Rates

07/01/03 - 09/30/03
10/01/03 - 06/30/04
07/01/03 - 09/30/03
10101103 - 06/30104
07/01103 - 09/30103
10/01/03 - 06/30/04
07/01103 - 09130/03
10/01/03 - 06/30104

1,092

1,086

1,086

1,092

1,086

1,086

25 IEnhanced SOIMC (Refugees) Costs 107/01/03 - 06/30/04
26 IEnhanced SO/MC (Refugees) SMA Upper Limits 107/01/03 - 06/30104
27 IEnhanced S01MC (Refugees) Published Charges I07/01/03 - 06/30/04
28 IEnhanced SO/Me (Refugees) Negotiated Rates 107/01/03 - 06/30/04

29 . . 07/01/03 - 09/30103
~ Healthy Families Costs 10/01/03 _06/30/04 2,054 239 1,231 I 584

30 . . . . 07/01/03 - 09/30/03
~ Healthy FamllIes SMA Upper LImIts 10/01103 _06130/04 2,042 238 1,224 I 581

31 .., h 07/01/03- 09/30/03
~ Healthy FamIlIes Pubhs ed Charges 10/01/03 _06/30/04 2,042 238 1,224 I 581

32 ... 07/01103 - 09/30/03
~ Healthy FamIlies NegotIated Rates 10101/03 _06/30/04

33" N'~~~M~di~c~i'c~~t~""""""""""""""""'"····················································66 7~i376'··········43:7g7·i······338·,462·1·······1·2·i·,61·81····'··162,793

1:\Audits\MG\Lassen_As Audited Cl3-04 Cost Report.XLS MH1966_MODE15_(1)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF1

DETAIL COST REPORT

8 I C G
Service
Function

F
Service

Function

FISCAL YEAR 2003 - 2004

E
Service
Function

o
Service
Function

ASOASO

Service Service
I=llnction Function

lU 60

A

Mode Total~
Legal Entity Number: 00018

Legal Entity: LASSEN COUNTY

ALLOCATION OF COSTS TO SERVICE FUNCTJONS - MODE TOTAL
MH 1966 (08/04)

County: Lassen
CountY Code: 18

Mode: 15 - Outpatient (Program 2)

1 IAllocation Percentage
2 lTotal Units

100.00%
:;;::;::::;:-=::::: ~:

50.00% I 50.00%
4,9861 315

3 IGross Cost 11.815 I ~'.~.~~.l. _ ~:~~!.
4 ICost per Unit
5 ,SMA per Unit

:=:::::::::::=:=:::: 1.18 I 18.75
2.36 I 4.37

6 IPublished Charge per Unit
7 INegotiated Rate I Cost per Unit ::=:::=:::::::=:::::

~Medi-Cal Units
07/01/03 - 09/30103
10101/03 -06130104

340
967

96
32

~ MedicarelMedi-Cal Crossover Units
07/01103 - 09/30/03
10101/03 - 06/30/04

~ Enhanced sOlMe Units
07101103 - 09/30103
10101/03 - 06/30104

.10BlEnhanced SofMC (Refugees) Units 07/01/03 - 06/30/04

~ Healthy Families (SED) Units
07/01103 - 09/30/03
10101103 - 06/30104

12 INon-Medi-Cal Units 3,679
.......................

187

~Medi-CaJ Costs
13A

07/01/03 - 09/30/03
10101/03 - 06/30/04

2,203
1,746

403
1,146

1,800
600

~Medi-Cal SMA Upper Umits
07/01103 - 09/30/03
10101/03 - 06/30/04

1,222
2,422

802
2,282

420
140

~ Medi-Cal Published Charges·
15A

Q7/01/03 - 09/30/03
10101/03 - 06/30104

~Medi-Cal Negotiated Rates
07/01/03 - 09/30/03
10101/03 - 06/30/04

~Medicare/Medi-Cal Crossover Costs 07/01/03 - 09/30103
10101/03 - 06/30104

'118 Ir=t8AI MedicarelMedi-Cal Crossover SMA Upper Limits 07/01103 - 09/30103
10101103 - 06/30104

119 1M .r=t9Al edlcare/Medi-CaI Crossover Published Charges 107/01/03 - 09/30103 I I I
10101/03 - 06/30104 I I I I I

...
21
21A Enhanced SOIMC Costs f10~7~/0~14/O~3G-~0~9~/3~0~/O~31====t=----i----+----+====~==~::t~~~~t..J 0/01/03 - 06/30/04

120 1M .f20AI edlcare/Medi-Cal Crossover Negotiated Rates 07/01103 - 09/30103
_.._. 10101103 - 06/30/04

12Z II22Al Enhanced So/MC SMA Upper Limits 107/01/03 - 09/30103 I I I
10101/03 - 06/30104 I I I I I

2424A Enhanced SO/MC Negotiated Rates 07/01/03 - 09/30/03..............................................................................D..~~~~~?[.!!~.~§~.~~.~?6~.!~~.?~.~o~..~t..!...=..=..=...=..__..-...-..-..t---:----+------i----+-~===r====t====j

12~Jr23AlEnhanced SofMC Published Charges 1°7/01/03 - 09/30/03 I I I
10101/03 - 06/30104 I I I I I

25 IEnhanced So/MC (Refugees) Costs 107/01/03 - 06/30/04
26 IEnhanced SOIMC (Refugees) SMA Upper Limits 107/01/03 - 06/30104
27 IEnhanced SOIMC (Refugees) Published Charges 107/01/03 - 06/30104

~~ ..I.~.~~~~.~~~.~~~~.~~.~~~~~~.~~.~:~?~~~~~ ..~~~~~ ..J~!~?~!.~~.~.~~!~~~?~ .. .I. _..
~r29Al Healthy Families Costs 107101/03 - 09/30103 I I I

10101103 - 06/30104 I I I I I
~f36Al Healthy Families SMA Upper Limits 107101103 - 09130103 I I I~1~0/go~1/g03~-~0~6~/3~0/~0~4~====±=---r-----tl----~1-===4l====t/===~
lMJ·r31Al Healthy Families Published Charges 107/01/03 - 09/30103 I I I

10101/03 - 06/30/04 I I I I I
lRJf32Al Healthy Families Negotiated Rates 107101/03 - 09/30/03 I I I

10101/03 - 06/30104 I I I I I
33 INon-Medi-Cal Costs 7,866 4,359 3,507

1:\Audits\MG\Lassen_As Audited 03-04 Cost ReportXLS MH1966_MODE1S_(2}



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: Lassen
County Code: 18

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF1

DETAIL COST REPORT
FISCALYEAR 2003 - 2004

CR

Legal Entity: LASSEN COUNTY A 8 I C .0 I ElF j G
Legal Entity Number: 00018

. Mode: 60 - Support

1 IAllocation Percentage
2 ITotal Units
3 IGross Cost

4 ICost per Unit
5 INon-Medi-Cal Units (Same as Line 2)

6 INon-Medi-Cal Costs (Same as Line 3)

l.\Audits\MG\Lassen_As Audited 03-Q4 Cost ReportXLS

Service
Mode Total Function

100.00%I 100.00%
::::::::::::::::::::~ 41,376

.... ~~,.6~!.1. .. 88,687

:i:::::::::i::: ::::1." ~!.??~. '1. '." •••• _';'. -. -.' _-.

88,687 I 88,687

MH1966_MODE60



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DETAIL COST REPORT

OEPARTMENT OF MENTAL HEALTt-.

Total
Outpatient

Mode 15 I Exclude I Mode 15
Mode 10 I Proqram {1) Proaram (2) ProQram (2)

DETERMINATION OF SO/Me DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (08/04) ..

County: lassen
County Code: 1a I REIMBURSEMENT TYPE

Leqal Entity: LASSENCOUNiY- I A B leo
Leqal Entity Number. 00018

Mode 55 Total
S. F.'s 11-19" I MAA

S. F.'s 01-09 I 31-39 S. F:s 21-29

PC
E

Total
Inpatient
Mode 05­
Hospital

F

Mode OS-All
Other

I
PC
G 1

I
H I

FISCAL YEAR 2003 - 2004

SMA
K

Total
Outpatient

(Col. I + Col. J)

1 . 07/01103 - 09/30/03 . . . . . . .. •........ . .
1A Medl-Cal Costs 10/01/03 - 06/30104

~ Medi-Cal SMA 1-=~~~:"::~~~~~:"=:~'="~-=·o'=':O~:':"~~::":~;:';~~:':~:-_-.__--_..j....;..';"':"';"':"~.;...;..j~';"':"':-;"':-;"~~~~~~~~~~:I-----I------+--~~:"""+----=:;'=-=~+-_"":'='~==--i------:==-+-----:";:=~

~ Medi-Cal P. C. I~~~~~~~~ =g~i~~i~~ I~~~~;~~~;~~;~;;;;~[;~;;~~;;;~;~;~J~;~;~;~~~~~~~;~~J;~~~~~~~~~;~~_~;~~~L_ __J =l 1::~~~ I 1.~~~.~~~ I 1.~~::~~~ r~~~~~~~~~;~~~~~~~~~J 1.~~::~;~
~ Medi-Cal N. R. j~7~0~~0~ - 0~~3~~~~ 1= ~: ~:~:~: ~:~:~:~: ~I ~ =~:~:~:~:~:~: ~:~: I: ~: ~: ~: ~= ~: ~:~: ~ :~r ~: ~:~: ~= ~ :~: ~:~: ~:: ::::::::::::::::::::::

;::=:::::::::=::::::::
5
5A @~3;O:6i-'-3C-VO'-4'--t±±P+P++hs4442ZI=== 44484

186.379
389670

1.152.150
434153

1.338,529
1.222
2.422

435.375
1.340.951

~ Medicare/Medi-CaJ Crossover P. C. I~~~~!~~~ -~:~~~~~: I:~: ~:~: ~:~:~:~:~:~ J~: ~:~ :~~ ~:~: ~: ~:~:I:~: ~:~: ~:~:~:!? ~~~: ~:~:~: ~: ~: ~: ~:~ ::
~A Medicare/Medi-Cal Crossover N. R. 07101103 - 09130/03
. . . . :............................. . . ' }O:~.1.~~~.~. ~.~~:~~~~. ' ' .'

~ Medicare/Medi-CalCrossoverSMA 1?~~~~~~3-~~~~~~~~ F::::::::::::::::l::::::::::::~:::: _ .
::;=:::=:::=:::=:::=;=
::::::::::::::::::::::

0103 I If'---... -.~ ..- -.-.-.-.-.., I I I I I I 1l.1Q..J Medicare!Medi-Cal Crossover Gross Reim. l~bi~~~~~=g~~0/04:~:~::::::::::::::::::::::::~:>::: :. :.:.:,:. :.:. :.: '.'f10Al

11 Total SO/MC + Crossover Gross Reim.
11A

~~A Enhanced SO/MC (Children) Cost" 1.092

Hh1 Enhanced SD/MC (Children) SMA l~b~~~~~;:g~~~~~~ 1~~~)/~E~~hUJ~~i~~~£UiJl~iliUjl!{tij?ILJi:1 1__ -=-_ J I 1.0861 1.0861 .I 1.0861

L1±.J . l-l:0U.7~/0~1/~0~3=--0~9~/3~0#)10~3~_--P..:.;:.;.:.;:.;~-=-8++.~+.~~***+-+.*-+.*~_~_--r-----t------r---1Mrt--~~t:;:::;:::::::;:::::::r---1M~f14Al Enhanced SO/MC (ChIldren) P. C. 10/01/03- 06/30/04 1,086

16·' "..~•.~~ :.~ : : ~ : ··l-l:·OU.71!.!:!·O~··I/~·6~3·.:.~·~O·9~·i3~·O~·io#·3!...··_··_··_··_··~~~~+.44~~4~~~~+~~~~t-----r--------t-----r--~~I---:1"""ru~-----::----r--'---1iiiAA1
16A j:n.hanced SO/MC (ChIldren) Gross Relm. 10/01/03 _06130104 1,086

~Enhanced SO/MC (Children) N. R. l~~i~~i~~ =~~~~;~~ [~~~~~{~{~~~a{~~~~2~H±ililiili~gltiliili(~~~~~J I =J .I I t~~~~~~~~~~~~~~~~~~~~l
.............................

17··rE~h~~~~dsDiMc·(R~f~g~~~)·c~~t········:······jo7jo 1·ici3·~·06i30i04··········r~;~;~;~;~;~;~;!;I·········· ········I···············o··~·················l··················1"·················1""'···············1'················T·················~··~·~·····~ .. ·······'····· ~ .
18 Enhanced SO/M-C-{Rerugees) SMA 07/01103 - 06/30/04
19 Enhanced SO/MC (Refugees) P. C. 07/01/03 - 06130104 : ..:~:~: ~:-: .. :.:~:.;,:.: ..

22 I Enhancea-SO/MC (Refugees) Gross Reim. 107/01/03 - 06130104 1::::::::::::::::::I:::::::::=::::::::r:::=:::::::::=::::~::::::::=:::::::::

435.375
1.342.037

1.222
2.422

::::::::::::::::::::::

434153
1.339.615

389670
1.153.236

44.484
186.379

......................................... - - .

~=~==~s~~~~~ ~~~~~~~~=~~~-=o~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~----

2Q..l Ennancea SDlMC (Refugees) N. R. J 07/01/03 - 06/30/04 F:::::::::::::::::P::::::::::::::=:l::::::::::::::::l:::::::::::::::::1. .

~ Healthy Families SMA I~~~~~~~~ -O~~~~~~~ I:::::::: ::::: ::=::1::::::::::::=:::::1:::::::::=::::::::t::::::::::::::::::
~ HeallhyFamiliesP.C. I~~:~~~;=:~~:~~ 1777ii/ltii\/itICii//iJ\(ili

2.054

2.042

2.042

2.054

2.042

2.042

: ;':; :;~ ;:;; ........ ~ .. ; .. ~ .......

2.054

2.042

2.042

~ Healthy Families Gross Reim.

::::::::: :::::;:::1:::::;:::;::::,:,;:: I; ::::::.:.;::: :::~::L:~: ;::: :~:::::;~:f;::;; :;::::;;::: :::: ::1 :::::::::;:::::: ::::
~
28A
29

Less: Patient and Other Payor Revenue

SO/MC + Crossover Revenue

EnhariceaSO/M-C-{ChTIaren) Revenue

07/0.1/03 - 09/30/03
10/01103 - 06/30/04

07/01/03 - 09/30/03
10/01103 - 06/30104

::::::::::::::::::
::::::::::::::::::

::::::::::::::::::
:::::-:::::::::::::

..
2.042 2.042 2.042

30
31

EnhanCec SD/MCTRerugees)Revenue
Healthy-Families Revenue ::::::::::::::::::j::::=:::::::::=::: ::::::::::::::::::

32 I Total 'Expenditures from-MAA(Mode 55) ::::::::::::::::::R::-:::::::::::::I::::::::::::::::8::::::::::::::::::E:::::::::::::::::::::]::;:-::;:::::=::=::::
33 I Meci-CalEliQibiiity-Faetof1Average)
34 I Revenue - MAA ::;:::::::::;:::::1::::::::::=:::::::

::::::::::::::::::
::::::::::::::::::

~ Net Due - SDIMC for Direct Services
35A
36 I Net Due - EilfJanceo SmrvfCtR'efugees)

07/01/03 - 09/30/03
10/01/03 - 06/30/04 :::::::::::;::::::1::::::::::::::::::1:::::::::;'::::=::]::::::::::;:::::::

44.484
186.379

389.670
1.153.236

434.153
1.339.615

1.222
2.422

435.375
1.342.037

.. '.,. A;';"~~~(i,i~~;ti'~t~d 'R~t~~ .~~~~j c~~~··········,···················· '1;; ~ ;~; ~ ;~;~; ~;~; ~;I;~; ~; ~ ;~;~ ;~; ~;~;n~; ~;~;~; ~; ~; ~; ~; ~;

~ Net Due - Healthy Families

::::::::::::::::::::::

2.0422.0422.042

:::::=:::==:::::::1::=:==:=:::=::::;:1:::::::::::=:::::=f:=:=:::=:=::=::=:=t==::=:::=:=::=:;::::::r::==::=:=:::=::::=:=

::::::::::::::::::

::::::::::::::=:::1:::::::::::=::::::

07/01103 - 09130/03
10101/03 - 06/30/04

07/01/03 - 09/30/03
10/01/03 - 06/30/04

07/01/03 - 09/30/03
r10101103 - 06/30/04

SO/MC (Includes Children)

Enhanced SDIMC [Refugees)

Healthy Families

39

~
38A

~
40A

1~\AuditsIMG\L:;assen_AsAudited 03-04 Cost Report.XLS



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAIL COST REPORT

SO/Me PRELIMINARY DESK SETTLEMENT
MH 1979 (08/04) . FISCAL YEAR 2003 - 2004

Legal Entity: LASSEN COUNTY
Legal Entity Number: 00018

SD/MC Administrative Reimbursement (County Only)

County: Lassen
County Code: 18

Total
FFP

75.00%
FFP

H
Variable %

FFP

G
52.95%

FFP

F
54.35%

FFP

E
50.00%

FFP

o

Total

C
Total

Outpatient

B.
Total

lnpatient

A
Total
MAA

~ ~~ ~ ~~ ~ ~i~ i~ ~ ~i~i~ i~ ~ ~J~~l~ ~ ;i~ ~ ~ ~ ~ ~ ~m~ ~~~1~~ ~~ ~ ~ ~ ~ ~~ ~ ~ ~ ~~~ ~i~ ~~± ~'~~~:;;~ni~ m~~~ ~ ~ ~ ~ ~~i ~i~i~ ~ ~ ~ ~~I; ~i~ ~ ~ ~ ~~~ ~~ ~ ~~ ~i~ ~ ~~~ ~t ~l ~l~ ~~ ~~~~ ~ i~ ~ ~ i~ ~ ~ ~l;~;;;; ~;~;;;;;#SJ;;;;;;:;;;;;:;;;:;:;: ~=1:;:;:::;:;:::::::::::::
!1.1!j·j~lj~jl!j:1.1i:·r:>::»>:r::::G~~~j:mT::~:::~:>:i:~~~:~~~~lil1!!!·!.i:·!jl!1111.j.ijl.j!~:I~I·@~~lj·:·j~j!ijl!:·j.:ljil:;@ltffi:::·:~::.::::::·::·::·:::::::::::::-:.:.:~.,-:-:.:.:.:,:,County SD/MC Direct Service Gross Reimbursement

Contract Providers Medi-Cal Direct Service Gross Reimbursement

Medi-Cal Administrative Reimbursement Limit
Medi-Cal Administration

Total Medi-Cal Direct Service Gross Reimbursement

5
4
3
2

6 Medi-Cal Administrative Reimbursement

:::::::::::::::::::::::~:::::::::::::::::::::::j:::::::::;:::·:;::::::::f:::=;:::;;::::::::::::::::::j:::::::::::::::::;:::::::::;:3:::::::::;:;:::::::::::j:::::::::::::::::::::::3:::::::::::::::::::::::3:::::::::::::::::::::::3:::::::;:::::::::::::::

:::::::::::::::::::::::~:::::::::::::::::::::::

•••••••••.• _ ••••••••.. - •••••• J •••• - ••. - ••••••••. - ••••• ·.·.·.I·.·.·.·.·.·.-.-_·_··.·;·j·;·_-,<·.·;-;·;-;·~·.·_ -.. J ••••••• _•• - ••• - ••••••,.J..•••.•.•. _••••••••••••

7
7A
78
8

H~althy Families Administrative Reimbursement (County Only)
County Healthy Families Direct Service Gross Reimbursement
Contract Providers Healthy Families Direct Service Gross Reim.
Total Healthy Families Direct Service Gross Reimbursement
Healthy Families Administrative Reimbursement Limit

..

1,041

~:~: ~:--~: ~:~:~-r:8?

2,042 I~ :~:~:~ :~:~:~: ~:~:~ :~:~:~: ~:~t: ~:~ :~:~ :~:~ :~: ~:~:~:~ ~~ :~: ~:~:~:~: ~ :~:~:~ :.~:~ ~:.:. :-:.: .:.:.:.:.:.:.: ~:. :.:.:.:.:.:.:.:. :.:.:.1: .:.:.: .:. :.:. :.'.:.:.:

9 Healthy Families Administration ..

:::::::::::::::::::::::~:::::::::;:::::::::::::t::::::::::::::::::::::~- - .?~:!?~.J. , ~!:~~.~.J:::::?:::::?::::::t::::::?::::::::::J?:::::::::::::::~::J:::::::::::::::::::::::L ~!~?~.~.

10

11
12
13

14
15

Healthy Families Administrative Reimbursement

SO/MC Net Reimbursement for MAA
Medi-Cal Admin. Activities Svc Functions 01 - 09
Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39
Medi-Cal Admin. Activities Svc Functions 21 - 29· (County Only)

..
Utilization Review-Skilled Prof. Med. Personnel (County Only)
Other SO/MC Utilization Revi~~ (County Only)

..
:::::::::::::::::::::::j:::::::::::::::::::::::

{8?;~~ITEE~J/EEr~;~7(UTI{ITITErTI~~~TI;8Jf~~TI~1J;@lETIJ}ETI~~i:::::::::::::::::::::::~:::
:::::::::::::::::::::::3:::::::::::::::::::::::j:::::::::::::::::::::::~:::::::::::::::::::::::

~:~: ~: ~: ~: ~:~: ~:~: ~: ~: ~ ~~: ~: ~: ~: ~:~ :~:~:~: ~: ~: ~ ~~: ~:~: ~:~: ~: ~: ~; ~: ~: ~: ~ {:~: ~:~:~: ~: ~: ~: ~:~: ~:~
::~ :::~:::~:~:~ :~:~:::::>:t ::~:: :~::: ::~::: :m::~:~:~:::»~: ::~I~:~:>::~:»

57,420 I~ ~ ~; ~~ ~ ~ ~ ~ ~;~; ~~ ~ ~~; ~ ~ ~ ~ ~; ~;~!;~~ ~; ~ ~~;~; ~ ~ ~ ~~;HITf~~~ ~ ~ ~~ ~~;~; ~ ~ ~; ~; ~;i;n;~;~;~;~;~;~;~;~~~ ~:::~ 43,065 I 43,065

I~ ~A ISO/MC Net Reimbursement for Direct Services ~6~~~~~~=~~~~~~~~ l,~~~:~;~ :::::::::::::::::::::::::::::
l17_J .. ~0!.!..7~/O:.!1~/0:!.::3~-~0~9~/3~0~/0;;:3~~~*~4 -+__---:;-;;-;;~ '7/:;:c;:;:-P7~~7Ff~7G:8:tt7:8:8::7tt---mrt7777~-----:;nTlI17AI Enhanced SO/MC Net Relmb. (ChJldren) 10/01/03 _ 06/30/04

:::::::::::::::::::::::~:::::::::::::::::::::::~:::::::::::::::::::::::U:::::::::::::::::::::::::::1:::::::::::::::::::::::::::::r::::::::::::::::::::J:::::::::::::::::::::::~::::::::::::::::::::::: t::::::::::::::::::::::· 1,135,181

1,135,181"

:~: ~: ~:~ :~:~:~:~:~:~:~:.

:::::::::::::::;::=:=::3 1,135,181

~:~: ~:~: ~: ~ :~: ~: ~: ~:~: ~

:~:~: ~: ~: ~: ~: ~: ~:~:~: ~ =

::::::::::=::::::::::::~:::

:: ~::I: ~:.:::::::.:::.:::::::;:::::::::::::::::::::::

..

..

. ~..

~~~ ~ ~:~~ ~~ ~ ~: ~~~-~ ~: ~: ~:~:~ :~-

..

~~~:~8~:~: ~:~:.~:~~~ ~:

;:::::::::::::::;:;::::~:::::::::::::::::::::::

Contract Limitation Adjustment
Total SO/MC Reimbursement (FFP)

Total SO/Me Reimbursement Before Excess FFP
Amount Negotiated Rates Exceed Costs - SO/Me & Enh. SO/Me

Adjusted Total SO/MC Reimbursement (FFP)

·;;:·;·:·r·:;:·:-:·:-:·:· ;;>:.: -:.-:;:.:; ~-.;. :.:~:_~:~.:.:;:.:-:.:-:.: -:-::.::;;:.:.:.:-: -:~:-; :.~:.:.:.:::-:;:':':-:'j;-:':':':':;:':~:':':':~:':':':':':'::;':':':':
18 IEnhanced SD/MC Net Reimb. (Refugees) l~:~:~:~:~:~:~:~:~:~:~:~

21

19

22
23

20

124 __ I .., ~0~7!.}:.10~1~fO~3~-~0~9~/3~0!.;:/0~3+4~$~+ + __--::;-;~-t- --::;-~+±7~7~-:+7e~~f:::::7MHT--lmtH~77:r-----,-:~I24A"l Healthy Families Net ReImbursement 10/01/03 _ 06/30/04 1,327

25 ITotal Healthy Families Reimbursement Before Excess FFP 1;:~:~:~:;:~:;:~:~:~:~:~t:;:;:~:~:~:;:~:~:~:;:J:;:;:;:;:~:~:;:~:):;f~:~:~:;:~:~:~:~:~:;:;_~~:~:J:;:~:;:;:;:~:;:~:;:~:~:~:;:~t~:~:~:~:~:~:~:~:;:;:~~;:~:~:;:~:):~:~:~:~:J:~:~:~:;:~:~:~:~:~:~:J:~:~:~:~:):;:~:~:~:;~ 1,460
26 IAmount Negotiated Rates Exceed Costs - Healthy Families
27 ITotal Healthy Families Reimbursement ~': ~: ~ ~ ~ =i:~: ~:-~~-:~:~: ~: ~:~-

;:~:~:~:~:~:~:~ :~:~:~:~ ~;:~:~:~:~:~ :~ :~:~:~: ~:~

:: ~: ~:~: ~: ~:~: ~~ ~~ ~8~f~ ~~ ~ ~ ~~ ~ ~ ~ ~~~.~ ~T?:
~: ~: ~: ~:~: ~: ~: ~: ~:~:~: ~
~: ~: ~: ~: i: ~: ~: ~: ~-: i:~.~ 1,460
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